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three-quarters inches above the aortic valves, having transverse and vertical 
diameters of four and a half and four and three-quarters inches respectively. 
The innominate artery was included within the aneurism. There ^ere no 
laminated clots found, while the ligated subclavian artery was entirely free. 
He believes this shows that, to produce clot-formation, the ligation must be 
very close to the sac. Instead of the left subclavian an enlarged artery bad 
been tied. After a review of 261 cases, 135 of which he had had compiled 
lately, Le Dentu comes to the following conclusions concerning the treatment 
of aneurisms by the method of Brasdor and Wardrop: 1. In aneurisms of 
the brachio-cephalic trunk, the carotid and right subclavian should be ligated 
at the first sitting. If the aneurism continues to extend, without reaching 
the sixth vertebra, the right vertebral artery should be tied. If the tumor 
shows itself in the left supra-clavicular region the subclavian on that side 
should be ligated synchronously with the others; the left carotid should not, 
however, be ligated till some months after the right. 2. In primary or 
secondary aneurisms of the aorta, if in the ascending portion, ligate the 
brachio cephalic trunk as low down as possible. If the arch of the aorta is 
involved, ligate synchronously two large arteries, one on either side, but not 
the two carotids in the same sitting. All ligation is contra-i ndicated in aneu¬ 
risms situated below the origin of the left subclavian. Internal treatment 
should in all cases be tried first, but operation with asepsis is much more 
favorable than were former operations. 

The Treatment of Fractures of the Lower Extremities. 

Within the past few years a marked change has been made in the treat¬ 
ment of fractures. This advanced method of treatment is remarkable for 
the saving of time to the patient, as well as strength, and also those evils 
which too often accompany long detention in bed, especially in patients of 
advanced years. Of this new method, Schmid (Centralbl. fur Chirurg., 1893, 
No. 32) says the progress lies in the fact that, instead of spending six weeks 
in bed, the patient generally remains but six days, and avoids those compli¬ 
cations, such as bronchial catarrh and hypostatic pneumonia; while healing 
is quicker, as he believes, because the circulation is nearer the normal, and 
the pressure of the parts together stimulates the healing process. For the 
past five or six years this author has used this method in treating all fractures 
of the lower extremities, and within the last two or three years in cases of 
compound fractures, resections, and osteotomies. 

' He claims for this method no improvement in technique; its results are 
due to a new method of using old and well-tried means. The author uses a 
well-fitting plaster-of-Paris bandage that does n ot include the joint (unless 
involved) on either side of the fracture; properly placed in apposition, the 
fragments can be securely held in place by this means. The patient is thus 
enabled in the first week to stand and move about without pain or danger. 
As an illustration the author gives his treatment of one case of fracture of 
the malleoli. When such a case is seen one or two hours after the accident, 
the bones should be set by extension, counter-extension, and manipulation, 
the limb placed upon a splint in an elevated position and cold applied. In 
from three to six days after resorption has taken place and the swelling has 



SURGERY. 


207 


gone down, a plaster-of-Pnris bandage is applied from, in this case, the toes 
nearly to the knee-joint, forcible extension being maintained meanwhile. 
Tbe patient can the next day, with such a dressing properly applied, stand 
and walk. If for any reason there is any doubt about the proper adjustment 
of the fragments, or if there are signs of swelling or of the disappearance of 
former swelling, the bandage should be reapplied after eight days. A sole 
and heel are placed upon the plaster, or in well-to-do patients a very high 
tight-lacing shoe made in three parts at the top may be used. He allows his 
patients two crutches for two days and two canes for two days more; then 
they go about with one, or generally without any. If the bandage is rightly 
put on, fear is the only thing that has to be contended with. One of his 
patients rode two weeks after fracture of the malleoli, and continued to ride 
for three weeks longer in his plaster-of-Paris dressing. Five weeks after 
such a fracture he removes the bandage and begins treatment by massage, 
baths, douches, and active and passive motion in the ankle-joint. The patient, 
however, is not allowed to walk until he has a strong, tight-fitting, high-laced 
shoe. By this method of treatment his patjents have all done well, and he 
has never seen deformity or complications. There has sometimes been 
rigidity in the joints, but under the ordinary treatment it has always been 
easily overcome. When a fracture is seen immediately after the accident, 
and no swelling or ecchymosis has taken place, the plaster-of-Paris bandage 
may be applied immediately, and the entire healing allowed to take place 
under it. 

The Treatment of Severe Hare-lip. 

Some interesting points in the technique of plastic operations for severe 
cases of hare-lip are given by Thomas (Birmingham Med. Rev., Sept, 1893). 
Recognizing the fact that the cartilage which normally forms the floor of the 
nasal canal, is found in the side of the cleft corresponding to the ala of the 
nose on the same side, and is continuous with it, this author inserts the point 
of his scalpel, blade downward, at a point below and outside of the inferior 
curvature of this cartilage, and then cuts a flap which includes its lower ex¬ 
tremity. This he turns upward and inward, and then makes two correspond¬ 
ing raw surfaces, one on the outer side of the base of the column, the other 
below and continuous with it; he then applies and sutures together the cor¬ 
responding surfaces. This converts a severe case into a simple one, which is 
followed, at a second sitting, by the ordinary operation for hare-lip. 

The Conservative Treatment of Hemorrhoids. 

P. Reclus (Gaz. des Hopilatix, 1893, No. 35) treats painful hemorrhoids 
by sitz baths and washings with water at a temperature of about 120°-130°, 
and believes that their worth is far greater than that of cold baths. Before 
and after defecation the patient should insert into the anus cotton tampons 
soaked in a 2 per cent, cocaine solution. As the first operative procedure he 
recommends dilatation, but not the digital, but by means of Treat's two- 
bladed speculum. General narcosis is unnecessary. A tampon soaked in a 
2 per cent, cocaine solution is placed in the ampulla recti for three or four 
minutes; then he injects into the sphincter ani itself in different places 1 



